
E'i~ERAL IHSTR!)CTION:S: Compl-.:le Secti.:ms I and III through XV of this form as completely as possiblc.(h~~i} iise the i::.iorma• 
en on this fom1 tc> develop a Tentat've Disposition (Section II). File this form in its entirety in the reeional Hu.:e.rdous Waste Log 
ile. Be sure to include all appropriate Supplemental Reports in the file. Submit a copy of the forms to: U.S. Ec. ,ironmental Pro• 
,cti<;>n f.gency; Site Tracking System; Hazardous Waste Enforcement Tack Force (EN-335); 401 M St., SW; Washir..rton, DC 20460 • 

• SiTE HAME 

(3 u. J.J. c! 0 

· Pb_: Q_ 
• SITE OPERA TOR IN FORMATION 

• NAME , 

Ph,'l1t XnJusft:al Develormef\.-f totf. 
··.sTREET ~,:t,- _- -. -, 4~TYf/)t"/'1_- -
:-1f°EAL TY OWF~ER INF;;\MATloN (if different from operator of site) 

2, TELEPHONE NUMBER 

,s-)_ /1'/ ti"- :231 r 
15, STATE 0, ZIP COOE 

'/-1-

SITE DESCRIPTION 

l-A-N D 6" Sc A-vJt-,.ro t--J 
TYPE. OF OWNERSHIP 

D I. FEDERAL D 2. STATE D 3. COUNTY M 4. MUNICIP_AL D s. PRIVATE 

II. TENT A TiY E DISPOSITION (compleie chis section last) 

, ESTIMATE DATE OF TENTATIVE 
DISPOSITION (mo,, day, & yr,). 

a. APPARENT SERIOUSNESS OF PR08LEM 

~e/J . /Z 
• PRE{'ARERINFORM 

. NAME 

, PRINCIPAL INSPECTOR :NFORMATION 

• NAME 

0 1. HIGH Llff'2. MEDIUM [J 3. LOW 

/J-wt:1 ,' f: L-/J- /j J.?c 
I 2- TELEPHONE NUMBER 

3/S'-~17-£/$.r./ 
III. IMSP ECTION INFORMATION 

a. DATE (mo,, day,&yr,) . 

oF/.:z//?o ---
L:CrJD A- _/, _B Dorl) ti~; d. /1 L

TITLE 

(=r,1.1.r/l. &'AJtS-~. 
.. ORGANIZATION 

ffi_. e. £ {3 
- - - ,4,TELEPHONu,o,(area code & no,) 

9 
. INSPECTION PARTICIPANTS 

I. N •. ME 2, ORGANIZATION 3,·TELEPHONE NO, 

, S!TE REPRESENTATIVES INTERVIEWED (corporate officials, workers, residents) 

I. NAME 2. TITLE e, TELEPHONE NO, 3, ADDRESS 

L,'tf-f e r Dur 
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'•f··,_l~., ;":,If''. .( I 
.wwau.ai::u:z:u ·---~·:;:· .. •·• .,_,.,, .... ., .. ,,~ .. -·---------'--,('~'i7;;; ~ic'~iic:·j~~'i';'.;F'oRMA TIO H (co;Tnued) r1 

·---.. ····-· .• ;-----------------,; 
~! H.i..·:;~ -: l ·.~ :. , ·.'. F .:i"H,'!ATION (&ou:-ces of wa,i!a) 
·•~.:--· .. ,,."" '~ .... 

l. 1-,. ;- • ~'.; 2. TELEPHONE NO. 3. AODRESS 4. WAc,~7i,.~ ..!YPE GENERATED ---·· ···-· ····--------11-----------+---------------------+---,,,;;-..:-!!,'F.!-H~r,:--------( 

J •. d-<. _.ti-'-' --~~=l:.:S~---l/~4?~.3~--=',.:.0.:...Jt~&=::cl\:.i.:J.=m=e._,.v~Pr!.--~I:..· ~ll=eJ.=.:..-=~=ci='/\.;...__;e)=_ .. :__+~ I.· :~,u .. r...:a~~=-~-·-;:~;R _,. __ __, 
I • V I 

rn~ rrf S' f ti Jq( ------ ··-----;-----------------------------------+--b~~---------~---t 
f ' 

--··-·· ... ,_ ______ ...._ __________ _,_ ______________________ _._ ______________ _ 
RANSH.Jf-:1'i::R/HAULER INFORMATION 

1, NAME 2, TE!..EPHONE NO, 3, ADDRESS 4.WASTE TYPE TRANSPORTED 

F WASTE IS PROCESSED ON SITE AND ALSO SHIPPED TO OTHER SITES, IDENTIFY OFF·SITE FACILITIES USED FOR DISPOSAL. 

I. NAME 2, TEL.EPHONE NO, 3. ADDRESS 

)ATE OF INSPECTION 1-i. TIME OF lNS?ECTlO~ !, ACCESS GAINED BY: (credentials must be shown in ell cases) 

m::_~'/j;/' {'4,., t!"" 3 fv'I I. PERMISSION O 2. WARRANT ~TH ER (d:'s~;i:--b_e_) ___ _._ __ /:...-.;;:,=-._,,,· :...-::/);__ ___ _.__~.._ _________________________ --,-_______ --f 

~;;,~. · "~~~~~ Ooer ffn,·t SJ-'·, 
- ~_.~~ .. -.... ~':"~i&~-_.,._J;-~..;;..;...,_;::::ic'::...i, ... ..:_,_...;;...,;:,._'-'~-,-------------------------------t 

IV. SAMPLIHG J'r.lFORMATIOH -----------------------------Mark 'X' for the types of samples taken and indicate where they have been sent e.g., ·regional lab, other EPA lab, contractor, 
etc. and estimate when the results will be available. 

1, SAMPL.E. TYPE 

GROUNDWATER 

;suRFACE WATER 

WASTE 

AIR 

RUNOFF 

SPIL.L. 

SOIL. 

VEGETATION 

OTHER(specify) 

2, SAMPL.E 

TAKEN 
fmerk'X'l 

X 

:s.SAMPL.E SENT TO! 

FIELD MEASUREMEHTS TAl':EN (e,g . ., radioactivity, explosivity, PH, etc,). • 

. -r···:-"::: t '2, L.OCATION OF MEASUREMENTS I 

·~ .• DATE 
\ RESU L. TS __ 

AVAIL.ABL;E 

1~/10/ro 

3,RESUL.TS 

·-··· .. ····-··-----·····----·-···--··--··-····----------------------------------------------

··-·-·---··-------~--------------------!-------------------------. 

I 



. .... 
Cc-nt-inued From Pa(/e ? 0 . - "°._. ... 

IV. SAMPLING INFORMATION (continued) UI/W.Hll/U 
;. PHOTOS (Red) 
I. TYPE OF' PHOTOS 12. PHOTOS IN CUSTOOY_OF: 

D "· GROUND Db. AERIAL. 

• 

). SITE MAPPED? 

~YES.SPECIFY LOCATION OF MAPS: 

.. COORDINATES 

, • L.O. TITUDE (de,J,•min,-sec,) , 2. LONGITUDE (deg,-mi_n.~sec,). 
. 

V. SITE INFORMATION 
.: SITE STATUS 

0 I. ACTIVE (Those inductrial or ~ 2. INACTIVE (Those D 3. OTHER(specify): 
municipal sites which are being used sites which no lonQer receive (Those sites that include such incidents like "midnight dumping" 
for l,\,~aste treatment, storaQe, or disposal wastes,). where no regular or continuing use of the site for waste disposal 
on a continuinQ basis, even i I i.ntre- has occurred,). 
quently,) . 

• IS GENERATOR ON SITE? 

~I.NO D 2. YES(specify generator's four-digit SIC Code): ___ 

• AREA OF SITE (in acres) D. ARE THERE BUILDINGS ON THE SITE? 

~l'\J u.s ·h :-"- ( f'A t..lf.. 
d--':) \\e, '( (. ~ 

D,. NO ~ 2. YES_(specify): 2-- ,i ( J.7 : " 
VI. CHARACTERIZATION OF SITE ACTIVITY 

1dicate the major site activity(ies) and details relating to each activity by marking 'X' in the appropriate boxes. 

x• X' X' 
.A. TRANSPORTER - B.STORER - c:TREATER - D. DISPOSER 

I.R.0.IL. 1. P IL.E I. F'IL TRATION 1. L.0.NDFILL 

2.SHIP 2.SURFACE IMPOUNDMENT 2. INCINER.O.TION 2. LANDF.O.RM 

3, SARGE ~.(3-DRUMS 3. VOLUME REDUCTION > 3. OPEN DUMP 

4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY 4.SURFACE IMPOUNDMENT 

~- PIPELINE 5. TANK, BELOW GROUND 5. CHEM./PHYS./TREATMENT 5. MIDNIGHT DUMPING 

6. 0 THER (specify): e. OTHER(specify): 6. BIOLOGICAL TREATMENT !;. INCINERATION - 7,WASTE OIL REPROCESSING 7. UNDERGROUND INJECTION 

a.SOLVENT RECOVERY )(' s. OTHER(specify): 

II. 0 THE R (specify): 

&-.r~I"'\ iih---) 

e, ... c-~tJ Dr"-m) 
, SUPPLEMENTAL REPORTS: !f the site falls within any o! the categories listed below, Supplemental Reports must be completed. Indicate 

which Supplemental Reports you have filled out and attached to this for •• 

] 1. STORAGE 0 2. INCINERATIO_N 0 3. LANDFILL D SURFACE 4• IMF'OUNDMENT D S. DEEP WELL 

] CHEM/BIO/ 6 • PHYS TREATMENT 0 7. LANDFARM D a. OPEN DUMP 0 9. TRANSPORTER D 10. R!::CYCLOR/RECLAIMER 

VJI. WASTE RELATED INFORMATION 
WASTE TYPE 

~ 1. LIQUID 0 2. SOLID 0 3. SLUDGE 0 4. GAS 

WASTE CHARACTERISTICS 

~ 1. CORROSIVE 02. IGNITABLE 0 3. RADIOACTIVE 0 4. HIGHLY VOLATILE 

&_,s. TOXIC. 0 6. REACTIVE 0 7. INERT 0 8. FLAMMABLE 

A Form T2070-3 (10-79) 



·-- -·--·-·----·,. ..... - .. _.,.. 
ORH::INM VII. W.A.SH' H~.i .. .,\TED INFORMATION (continued) 

-------·· ·- ---·--· ------··-
to in( ',te ....... '" __ '.1~~:_ ~ ,:1ount (specify, unit -0{ • easur,: Jo! w:, s:.c by category; mark 'X' which wastes are pre-s,:e-,DA,.JI\ 

.. -... -.· -· ' . 
\""7."cfrHER :..: ::1 .. •:, ___ . __ ,,_:, b. OIL \ ) c. s::)l.\.'C:!>'TS d. CHEMICALS .I e, ·SOL!DS 

--···"·- ·-··•-•rl--- -----· AMOUNT AMOUNT • :- -:i l.,, .. - AMOUNT AMOUN'T AMOUNT 

JA t, : }:· ~--· -·· UfJ /UV O Wp.i 
~!J-! I ·1 •: ;. ;-:. !.:::•.JR!::: UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE 

~---.·.··;.··_-·· X' ·x· X' x· 'X 

(-! '' ·" ',; J 
- !ll~~\~ES -- !II HALOGENATED - 11) ACIDS 1-- !1/FLYASH - 111 ~~:~::~~~i: SOLVENTS 

,J.------
... , ... ., 2) OTHER(apecify): ! ) NON•HALOGNTO, I I PICKLING :i: - (21 ASBESTOS 121 HOSPITAL -,, · .. -::.~ 2 

SOLVENTS 
2 

LIQUORS 

-.----. ,.., 

(:SI PCITW 
,...... !3) OTHER(8pecily): 

!3) CAUSTICS 
I ) MILLING/MINE 13) RADIOACTIVE ·, 3 

TAILINGS 

) ALUMINUM 
14 

SLUDGE 
141 PESTICIDES 

I I FERROUS SMELT 
4 

ING WASTES 
141 MUNICIPAL 

ll!) 0 TH ER(speclfy): 
151 DYES/INKS 

NON•FERROUS 
IS) SML TG, WAST ES 

- ISi OTHER(specify): 

16/CYANIDE 
_ (6) OTHER(specify): 

171 PHENOLS / 

181 HALOGENS 

' , 
,. ·IX 191 PCB 

110/METALS -

111) OTHER(specify) -
LIST SUBSTANCES OF GRE:ATEST CONCERN WHICH ARE ON THE SITE (place in descending order of hazard) 

2. FORM 3. TOXICITY 
(mark 'X') (mark 'X') 

1. SUBSTANCE a.so- b. c. VA a. b. c. d. 4. CAS NUMBER S. AMOUNT 6. UtllT 

LIO LIQ. POR HIGH MEO. LOW NONE 

_p(\j~, )( >( • '1 
,t 

drutt1 
) !~+ ~{uJ at tl II f: Q_ 

r,-,.. R I ull t. 

-

VIII. HAZARD DESCRIPTION 

LD EVALUATION HAZARD DESCRIPTION: Place an 'X' in the box to indicate that the listed hazard exists. Describe the 
'.:d in the space provided. 

A. HUMAN HEAL TH HAZARDS 

f ,)or- Ker ~•II"\"\~"!'-() + ,... ,# t.: ::·A-·; 
,.... , ... 'j_e 

,, ~ '• _. • ; ~. • • l" •• • ...._,.,i ...,.~ I ..... 

i 0 t::_ ~~·- C.o .. L; (1 ~~;rz~ ';:t • \ . 
w,r'f-h olrc.<.m ~f\~ ton+ttM~M-tf d . I S, .>(!) I 

' 

-----..-.-·-· ......... _..,.,~------ ----·-



(;or.:~ '1r.,eri Fr::·.~:: .r"::.~i'{C 4 · ., ~~~1a.,--=--~, ____ ,...,, .... ...,(~} 

QB, MON·WORKEF INJURY/EXPOSURE'---" 

Cj!c, WORKER INJURY/EXPOSURE 

DD, CONTAMINATION OF WATER SUPPLY 

O E,·.coNTAMINATION OF FOOD CHAIN 

~ F, CONTAMiNATION OF GROUND WATER 

, 
( ll 

:JG, CONTAMINATION OF SURFACE WATER 

VIII. HAZARD DESCRIPTION (continued) ( J -;:;· .:· ·-
'-"'----------l\;-1!,!1,llG""fU-*1~ ,------II 

wer-e 

{fo we Jer U .'s,' I, lr Cl,'/ 

c,,t, tt cover-€ of so.'( , 

a e,;i r 
/;:J..r~. 'ti~ #,af-



2ztin,n;;r!,aJt:m~?...f!:r~H-u-c:u--,-....------------------~-----=M-I ______ _ ., ·. , · ·- ' f"\ VIII. HAZARD DESCRIPTION. (continued) n, ____________ ____ 
'------------~,, I "--,J-=i H: D,AMAGE TO Fl.ORA/FAUNA '--" j, 

l ORIGINAL 
(Red). 

:=) I. FISH KILL 

==i J. CONTAMINATION OF AIR 

~ K. NOTICEABLE ODORS 

!Kl L. CONTAMINATION OF SOIL 

e.)(ces~to~ 
{vo+t t.e J 

D M. PROPERTY DAMAGE 

: PA Form T2070-3 (10•79) 

f 

so,' l Co 1\~ .. ~~Jf\ct +\ 0 I\ U,t\~f r 5 u.rio.c(' 

S e v e" 1 d rc..t.ll1.5 ,'" 1\1.ou " ,J A / 

~a111~1ed 
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0 ·;, - - . .. '·.· 

0 

0 



· ··- (R d) 
/:',::fL:;,;,;, .. ~.:.:!::::.'.~}:.,.r;,l',_··e .... 6

_. ___ -:· Ovrr1."~i;i7.q'i)'"1)ESCRIPTIOH continued 0----:-·----.;.,.''··-·e __ , ----
.l-------- ··- ·····--·-------------------'=~=.c...:..:=-:~.:;....:...;...___.;.:;....:...;...~=~--=~------------1 
,1 __ --;--·, l·. ·--·c1,:_:: (:;> EXPLOSION 
11-J 

0. SPILLS/LEAKING CONTAINERS/RUNOFF/STANDING LIQUID 

13 {ac, t 

GI a.c.f< 

D P. SEWER, STORM DRAIN PROBLEMS 

CJ Q, EROSION PROBLEMS 

R, INADEQUATE SECURITY 

• se.cu.r, '-fy ls /lrn /fel. /(oa / 

dt're,.f I y I 
I II /.-o fh,~J I e o+ s/fp. 

+r-ct,t / S ate u/,/b/e, A- S l'cu. t-, '-1-f 
tf,,, fr-e of. tJ. a.. Wt' w "re el"P. 

D s. INCOMPATIBLE WASTES 

ORIGINAL 
(Red) 

/pa,e;,/~ 

!Y}.'r, ,' b/f'° 

t (.( A../" J u-1 O..!:. 

I L _______________________ _ 

----------~, 



VIII. HAZARD DESCRIPTION rconlinued) 

] T, MIDNIGHT DUMPING 

0 
ORIGINAL 
· (Red) 

U A) (:.N Ow ,J 

, 

•· 

] U. OTHER (specl/y): 

-· 

IX. POPULATION DIRECTLY AFFECTED BY SITE 
) 

C. APPROX. NO. OF PEOPLE D, APPROX, NO. E. DISTANCE 

,. LOCATION OF POPULATION 8. APPROX. NO. AFFECTED WITHIN OF BUILDINGS TO SITE 
OF PEOPLE AFFECTED UNIT AREA AFFECTED . ( specify units) 

. IN RESICENTIAL. AREAS 

, IN COMMERCIAL. 
.. OR INCUSTRIAL. AREAS 

IN F'UBLICL.Y 
I. TRAVELL.EC AREAS ,. 

I PUBLIC USE AREAS 
• (parks, schools, etc,) 

X. WATER AND HYDROLOGICAL DATA 
, DEPTH TO GROUNDWA TER(llpeclty unit) 8. DIRECTION OF FLOW C. GROUNDWATER USE IN VICINITY 

• POTENTIAL YIELD OF AQUIFER E. DISTANCE TO DRINKING WA'!'ER SUPPLY F. DIRECTION TO DRINKING WATER SUPPLY 
- (apecily unit of measure) 

, TYPE OF DRINKING \I/ATER SUPPLY , ! 
' . 2. :_::,,,.,(U!siTY (,<pecify town): _ ___.?.__'-_,_~L....C.l_o.. __ __.ol__,i>-'--L_"'_)_._l~=--~L,_,\),_"~o;_-~f._e_· _r __ J_r_~~u:• 1 t y 
'--'· >1:;cc,~rnECTIONS l_.7\,, - - ,,. · 

=:) 1. NON-COMMUN!TY 
< 15 CONNECTIONS• ,-. I 

=:J 3. SURFACE WATER 0 4. WELL 

A. Form T207~3 (10•79) PAGE 8 OF 10 Continue On Page 9 
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,. 0 
,ntinued From PB~f! 8 

X. WATER AND HYDROLOGICAL DAT A (continued) 

LIST ALL DRINKING WATER WELLS WITHIN A 1/4 MILE RADIUS OF SITE 

. ,.,,,., .-· 
ORIGINAL 

(Red) 

5. 

I. WELL. 2. DEPTH 
( speci ly unit) 

3. LOCATION 
(prozlmity to population/ bulldlnf•) 

"· NON•COM• 
MUNI TY 

(mark 'X') 

COMMUN• 
ITY 

(mark 'X') 

~ECEIVING WATER 

NAME 

SPECIF"Y USE ANO -

- ~DD 2. SEWE-RS -- -

•• L.AKES/RESERVOIRS - -CLASSIFICATION OF" RECEIVING WATERS 

I 
• I f'v 
/V 

D 3. STREAMS/RIVERS 

D 11. OTHER(apecllyJ: ,- -

XI. SOIL AND VEGITATION DATA 
tCATION OF SITE IS IN: 

:) A. KNOWN FAULT ZONE D B. KARST ZONE 0 c. 100 YEAR FLOOD PLAIN DD. WETLAND 

:) E. A REGULATED FLOODWAY D F. CRITICAL HABITAT D G. RECHARGE ZONE OR SOLE SOURCE AQUIFER 

XII. TYPE OF ~EOLOGICAL ¥ATERIAL OBSERVED 
trk 'X' to indicate the type(s) of geological material observed and specify where necessary, the component parts. 

·x X' 
A.C.VERSURDEN - B. BEDROCK (specify b,elow) - C. OTHER (epeclfy below) 

I.SANO 

2. CLAY 

3. GRAVEL. 

XIII. SOIL PERMEABILITY 

~A.UNKNOWN 0 c. HIGH ('1000 to 10 cm/sec,) 

] D. MODERATE (lO to .1 cm/sec,) 

0 B. VERY HIGH (100,000 to 1000 cm/sec,) 

0 E. LOW (.1 to .001 cm/ sec,) D F. VERY LOW (.001 to .00001 cm/sec,) 

RECHARGE AREA 

] 1. YES D 2. NO 3. COMMENTS: 

DISCHARGE AREA 

] 1. YES O 2. NO 3. COMMENTS: 

,LOPE 

ESTIMATE'- OF SL.OPE 2. SPECIFY DIRECTION OF SLOPE, CONDITION OF SL.OPE, ETC., 

:>THER GEOLOGICAL DATA 

; . -:: 
~·' . ~ 

., ,~ .. ,, , . : --

~ Form T2070-3 (10-79) · PAGE 9 OF 10 Continue On Reverse 
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